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January 10, 2011 Perlodic Report {Octaber 1, 2010, through December 31, 2010)..... e e s as e uMandatory
Termination Report {Candldate wikl no longer accept contributions or make campaign Requirad to terminate reporling
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llemized + Non-ltemized = This Perlod : Year-To-Date

Tlotal amount of contributions  $ 5‘[{’50% quq'-{/ $ [04 W 5’2- 5 55, f 3‘; (gl
Total amount of disbursements %é,‘?ﬁ{fﬁ /75’ = s é,géé’ /3 % 51/’ 7?_3' b f o ]
Total amount of cash on hand 3 ?‘7’2 : 45-

1 ceriify that | have & this report and to the bast of my knowladge and peliof it Is trug, accurate, and complete,

#Mé_& LAND 0 2010
Slgnature ofDirector or Treasurer Dat /

Authorily: Reler 1o Miss. Cods Ann. §23-15-801 {1572) oL seq. for stalutory requiraments.
Penalllzs: Faflura lo submlil required repons, or faliurs to submil reports in aoardance with stelulory deadlines, of Iallure to submi{ velld raparia shatl

resiH In fines of S50 per day andfor progeculion In accordance with Migs, Gode Ann. 5§ 23-15-811 and 813 (1872).

5.1 Dandldiales for Sraiewids, Siale dintrich, muti-toualy sud el iagielaiive offipes sholid raliin Tarm o Gecrelary ol Bisis, Elections Divislon, P. O Box 31, Jeckeon,
MS 38205 o7 fax to BOV-359-1439 or 6D1-578-2815.
2. Cangidles far counlywide and caurtly aatrici offfcas should return forms fo thek eounly Cireudl Clark,

508 01-10
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